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Specific Aim 1: Examine the extent to which discrimination is associated with HIV risk behaviors. 1. Research Question 1.1: Is racial discrimination associated with HIV risk behavior, and if so, to what extent? a. Hypothesis 1.1: As racial discrimination increases, the rate of HIV risk behaviors will increase among Native MSM. 2. Research Question 1.2: Is heterosexist discrimination associated with HIV risk behavior, and if so, to what extent? a. Hypothesis 1.2: As heterosexist discrimination increases, the rate of reported HIV risk behaviors will increase among Native MSM.   The second aim is designed to determine the existence of minority stress among Native MSM.  That is to say, assessing the relationship between discrimination and depressive symptoms will establish the level of stress associated with being a racial and sexual minority that goes above and beyond the general stress experienced by the general population.  I hypothesize that Native MSM will have increased levels of depressive symptoms associated with racial and heterosexist discrimination.    Specific Aim 2: Examine the extent to which discrimination is associated with depressive symptoms. 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3. Research Question 2.1: Is racial discrimination associated with depressive symptoms, and if so, to what extent? a. Hypothesis 2.1: As exposures of racial discrimination increase, the rate of reported depressive symptoms will increase among Native MSM.  4. Research Question 2.2: Is heterosexist discrimination associated with depressive symptoms, and if so, to what extent?  a. Hypothesis 2.2: As exposures of heterosexist discrimination increase, the rate of reported depressive symptoms will increase among Native MSM.    The third aim is designed to determine the existence of maladaptive health behaviors as a stress coping mechanism among Native MSM.  That is to say, assessing the relationship between depressive symptoms and HIV risk behaviors will establish the stress coping strategies associated with the depressive symptoms as a result of being a racial minority MSM. I hypothesize that Native MSM will have increased levels of HIV risk behaviors associated with depressive symptoms.    Specific Aim 3: Examine the extent to which depressive symptoms are associated with HIV risk behavior. 5. Research Question 3.1: Are depressive symptoms associated with HIV risk behavior, and if so, to what extent? 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a. Hypothesis 3.1: As depressive symptoms increase, the rate of reported HIV risk behaviors will increase among Native MSM.    The fourth aim is designed for the examination of protective factors that minimize the associations between discrimination, depressive symptoms, and HIV risk behavior. I hypothesize that an increase in exposure to protective factors will mediate the associations among discrimination, depressive symptoms, and HIV risk behaviors.   Specific Aim 4: Examine the extent to which the effects of cultural buffers including social support, racial and sexual identity, and racial and sexual community participation mediate the associations of discrimination, depressive symptoms, and HIV risk behaviors.    6. Research Question 4.1: Do social support, racial and sexual identity, and racial and sexual community participation mediate the effect of discrimination on HIV risk behaviors, and if so, to what extent? a. Hypothesis 4.1.1: As social support increases the association of discrimination on HIV risk behaviors will decrease among Native MSM. b. Hypothesis 4.1.2: As racial and sexual identity increase the association of discrimination on HIV risk behaviors will decrease among Native MSM. 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from model 5 in table 2 show that adjusting for depressive symptoms does not impact the association between heterosexist discrimination and UAI (OR = 1.85, SE = 0.45, p   .05).   Results of model 6 indicate that the association between heterosexist discrimination and UAI becomes more robust (OR = 2.04, SE = 0.52, p   .01), suggesting another suppressive effect when adjusting for age, HIV status, and current partner status. That is to say that when adjusting for age, HIV status, and current partner status accounts for some of the variance of the association between heterosexist discrimination and UAI allowing for a more robust relationship to be shown. Model 6 also indicates that HIV status is associated with UAI (OR = 1.48, SE = 0.24, p   .05), meaning those living with HIV have a higher odds of engaging in UAI than those that are HIV negative. Model 7 adjusts for education, employment status, and monthly household income and indicates a suppression effect for heterosexist discrimination (OR = 2.06, SE = 0.54, p   .01), though smaller than what is shown in previous models. Model 7 also indicates a small suppression effect for HIV status (OR = 1.52, SE = 0.25, p   .05) when adjusting for education, employment status, and monthly household income.   The final model in table 5, model 8, adjusts for alcohol and substance use and indicates a suppression effect for heterosexist discrimination (OR = 2.08, SE = 0.54, p   .01). The suppression effect of alcohol and drug use is small in this model but does suggest that alcohol and substance use account for some of the variance of the association between heterosexist discrimination and UAI allowing for a more robust relationship to be shown. Adjusting for alcohol and substance use mediates the 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association between HIV status and UAI (OR = 1.42, SE = 0.24, p   .05), suggesting that the addition of alcohol and substance use explains away some of the relationship between HIV status and UAI. Lastly, this model indicates that alcohol use is associated with UAI (OR = 1.32, SE = 0.19, p   .05). Overall the final model in table 2 suggests that heterosexist discrimination (OR = 2.08, SE = 0.54, p   .01), HIV status (OR = 1.42, SE = 0.24, p   .05), partner status (OR = 1.85, SE = 0.58, p   .05), and alcohol use (OR = 1.32, SE = 0.19, p   .05) are associated with unprotected anal intercourse. This is to say, those reporting higher levels of distress from heterosexist discrimination, HIV‐positive serostatus, those with a current partner, and those that drank alcohol within the past 7 days are more likely to engage in unprotected anal intercourse than those reporting lower levels of distress from heterosexist discrimination, HIV‐negative serostatus, those without a current partner, and those that have not drank alcohol within the past 12 months.  The results of model 1 in table 6 indicate that the unadjusted odds ratio for heterosexist discrimination is not statistically associated with unprotected receptive anal intercourse, (OR = 1.23, SE = 0.21, ns). However, model 3 indicates that heterosexist discrimination is approaching significance after adjusting for racial discrimination (OR = 1.51, SE = 0.36, p   .10), suggesting that the association between heterosexist discrimination and URAI is conditioned by racial discrimination. The results from model 5 show that adjusting for depressive symptoms do not impact the association between heterosexist discrimination and URAI (OR = 1.51, SE = 0.36, p   .10) as the level of depressive symptoms have no association with URAI (OR = 1.01, SE = 0.02, ns). 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Model 6 indicates that the association between heterosexist discrimination and URAI is suppressed by age, HIV status, and current partner status (OR = 1.68, SE = 0.42, p   .05). That is to say that adjusting for individual characteristics accounts for some of the variance of the association between heterosexist discrimination and URAI allowing for a more robust relationship to be shown. Model 6 also indicates that age (OR = 0.97, SE = 0.01, p   .05), HIV status (OR = 1.75, SE = 0.30, p   .01), and current partner status (OR = 1.91, SE = 0.60, p   .05) are associated with URAI. This means that for every year a person ages they are 3% less likely to engage in URAI. With respect to HIV status, those living with HIV have a higher odds of engaging in URAI than those that are HIV negative. Lastly, this means that those with a current partner have a 91% higher odds of engaging in URAI. Model 7 adjusts for socioeconomic status indicators. The results of model 7 indicate a suppression effect for heterosexist discrimination (OR = 1.69, SE = 0.44, p   .05), though smaller than what is shown in previous models. Model 7 also indicates a small suppression effect for HIV status (OR = 1.77, SE = 0.31, p   .01) and current partner status (OR = 1.92, SE = 0.61, p   .05) when adjusting for socioeconomic status indicators. The adjustment for socioeconomic status indicators had no effect on the association between age and URAI as the odds ratio remains unchanged (OR = 0.97, SE = 0.02, p  .05). The final model in table 6, model 8, adjusts for alcohol and substance use and indicates a small mediating effect for heterosexist discrimination (OR = 1.68, SE = 0.43, p   .05). Though small, the mediating effect suggests that alcohol and substance use explains away some of the relationship between heterosexist 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discrimination and URAI. Adjusting for alcohol and substance use mediates the association between HIV status and URAI (OR = 1.42, SE = 0.24, p   .05), suggesting that the addition of alcohol and substance use explains away some of the relationship between HIV status and URAI. This model also indicates that the association between current partner status and URAI is suppressed by alcohol and substance use (OR = 2.05, SE = 0.67, p   .05). That is to say that adjusting for alcohol and substance use accounts for some of the variance of the association between current partner status and URAI allowing for a more robust relationship to be shown. Lastly, this model indicates that substance use is associated with URAI (OR = 1.18, SE = 0.10, p   .05). Overall the final model in table 3 suggests that heterosexist discrimination (OR = 1.68, SE = 0.43, p   .05), HIV status (OR = 1.67, SE = 0.29, p   .01), current partner status (OR = 2.05, SE = 0.67, p   .05), and substance use (OR = 1.18, SE = 0.10, p   .05) are associated with unprotected receptive anal intercourse. This is to say, those reporting higher levels of heterosexist discrimination, HIV‐positive serostatus, those with a current partner, and those that engage in polysubstance use are more likely to engage in unprotected anal intercourse than those reporting lower levels of heterosexist discrimination, HIV‐negative serostatus, those without a current partner, and those that do not use substances. 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Table 5. Logistic Regression Models of Native Men who have Sex with Men, Predicting Effects of Heterosexist and Racial Discrimination on Unprotected Anal Intercourse: The HONOR Project, 2005‐2007 (N=221) 



















































































Alcohol Use        1.32* 
(0.19) 
Substance Use    
 
    1.09 
(0.09) 
          
Constant 0.47 0.63 0.59 0.68 0.61 0.76 0.59 0.24 
F 4.97* 0.04 3.45* 0.05 2.36† 2.82** 2.25* 2.24* 
Note: Logistic regression odds ratios with standard errors in parentheses.  
† p  .1  * p  .05  ** p  .01 *** p  .001 (Two-Sided Test) 
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Table 6. Logistic Regression Models of Native Men who have Sex with Men, Predicting Effects of Heterosexist and Racial Discrimination on Unprotected Receptive Anal Intercourse: The HONOR Project, 2005‐2007 



















































































Alcohol Use        1.31† 
(0.20) 
Substance Use    
 
    1.18* 
(0.10) 
          
Constant 0.40 0.52 0.50 0.46 0.46 0.70 0.62 0.22 
F 1.42 0.13 1.60 0.07 1.14 3.32** 2.41** 2.44** 
Note: Logistic regression odds ratios with standard errors in parentheses.  
† p  .1  * p  .05  ** p  .01 *** p  .001 (Two-Sided Test)  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Specific Aim 2: Examine the extent to which discrimination is associated with 
depressive symptoms. Research Question 2.1: Is racial discrimination associated with depressive symptoms, and if so, to what extent?   Research Question 2.2: Is heterosexist discrimination associated with depressive symptoms, and if so, to what extent?    The results of model 1 in table 7 indicate that heterosexist discrimination (beta [b] = 1.14, SE = 0.54, ns) is not statistically associated with depressive symptoms. The results of model 2 indicate that racial discrimination (b = 0.49, SE = 0.43, ns) is not statistically associated with depressive symptoms. Model 3 includes when adding both heterosexist (b = ‐0.37, SE = 0.69, ns) and racial (b = 0.67, SE = 0.55, ns) discrimination to the model, neither are statistically associated with depressive symptoms. However model 3 suggests that the associations of heterosexist and racial discrimination are conditioned by each other. Though neither is statistically significant the coefficients for heterosexist discrimination changed from 0.14 to ‐.37 and changed direction from positive to negative, when adjusting for racial discrimination. The coefficients for racial discrimination change from 0.49 to 0.67, when adjusting for heterosexist discrimination.  Model 4 indicates that the association between heterosexist discrimination and depressive symptoms is unchanged when adjusting for age, HIV status, and current partner status (b = ‐0.37, SE = 0.67, ns). Additionally, the association between racial discrimination and depressive symptoms approaches significance when adjusting for age, HIV status, and current partner status (b = 0.92, SE = 0.55, p  .10). Model 6 indicates that HIV status (b = 1.34, SE = 0.49, p   .01) is associated with increased reporting of depressive symptoms, which means those with HIV‐
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positive serostatus reported more instances of depressive symptoms within the past week than those reporting an HIV‐negative serostatus. Lastly, model 6 indicates that current partner status (b = ‐2.09, SE = 0.92, p   .05) is associated with depressive symptoms, meaning those with a current partner are less likely to report depressive symptoms compared to those that reported not having a current partner. Model 5 indicates that the association between heterosexist discrimination and depressive symptoms is mediated when adjusting for socioeconomic status indicators (b = ‐0.23, SE = 0.65, ns), though this finding should be interpreted with caution, as the coefficient is not statistically significant. Model 5 indicates that racial discrimination is associated with depressive symptoms after adjusting for socioeconomic status indicators.  This result suggests that education, employment status, and monthly household income suppress the relationship between racial discrimination and depressive symptoms. That is to say that adjusting for socioeconomic status indicators accounts for some of the variance of the association between racial discrimination and depressive symptoms allowing for a more robust relationship to be shown. Adjusting for socioeconomic status mediates the associations between HIV status and depressive symptoms (b = 1.05, SE = 0.46, p   .05) and current partner status and depressive symptoms (b = ‐1.68, SE = 0.86, p   .05) suggesting that the addition of socioeconomic status indicators explains away some of the relationship that HIV status and current partner status have with depressive symptoms. Model 6 also indicates that education (b = ‐1.19, SE = 0.51, p   .05) and employment status (b = ‐2.18, SE = 0.94, p   .05) are associated with depressive symptoms, meaning those with more education and those with current employment 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Alcohol Use      0.84* 
(0.36) 
Substance Use    
 
  0.40† 
(0.22) 
        
Constant 10.41 9.84 9.88 8.75 11.01 7.60 
F 0.07 1.29 0.77 2.92* 6.15*** 6.27*** 
Note: Linear regression coefficients with standard errors in parentheses.  









The first model in table 8 is model 8 from table 5. The results from model 9 in table 8 indicate that social support is approaching a statistically significant association with unprotected anal intercourse, (OR = 1.01, SE = 0.01, p    .10). However, social support is not a mediator as hypothesized, but rather a predictor of unprotected anal intercourse. This result means that higher levels of social support are associated with higher odds of UAI. When adjusting for social support, the association between heterosexist discrimination and UAI becomes more robust suggesting the social support has a suppression effect on this relationship (OR = 2.19, SE = 0.60, p   .01).  That is to say that adjusting for social support accounts for some of the variance that allows for a more robust association between heterosexist discrimination and UAI to be shown. Model 9 also indicates the association between racial discrimination and UAI is approaching significance (OR = 0.69, SE = 0.15, p   .10), which also suggests that social support mediates this association. However, racial discrimination is approaching significance and this finding should be interpreted with caution. Social support mediates the association between HIV status and UAI (OR = 1.41, SE = 0.25, p   .05) as well as the association between current partner status and UAI (OR = 1.67, SE = 0.54, ns), meaning that adjusting for social support explains away a small proportion of the relationship between HIV status and UAI and explains away the relationship between current partner status and UAI. This model indicates that monthly household income is negatively associated with UAI (OR = 0.63, SE = 0.15, p   .05), meaning that for every higher level of income one obtains, the odds of engaging in UAI decreases by 37%. Additionally, social support mediates the association between monthly household 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income and UAI, meaning that adjusting for social support explains away some of the relationship between monthly household income and UAI.  The results from model 10 in table 8 indicate that neither LGBT identity (OR = 1.01, SE = 0.21, ns) nor Native identity (OR = 1.24, SE = 0.44, ns) are associated with UAI. However, both LGBT and Native identity appear to be predictors of unprotected anal intercourse as opposed to mediators as hypothesized. These findings should be interpreted with caution, as neither association is statistically significant. Compared to model 8, model 10 adjusts for LGBT and Native identity and indicates that the association between heterosexist discrimination and UAI becomes more robust suggesting the LGBT and Native identity have a suppression effect on this relationship (OR = 2.12, SE = 0.57, p   .01).  That is to say that adjusting for LGBT and Native identity accounts for some of the variance that allows for a more true and robust association between heterosexist discrimination and UAI to be shown. Model 10 also indicates a small suppression effect for the association between HIV status and UAI (OR = 1.43, SE = 0.24, p   .05). LGBT and Native identity do not impact the associations of current partner status (OR = 1.85, SE = 0.58, p   .05), monthly household income (OR = 0.66, SE = 0.15, p   .10), and alcohol use (OR = 1.32, SE = 0.19, p   .05) with UAI as the odds ration remain unchanged.  The results from model 11 in table 8 indicate that LGBT participation (OR = 0.82, SE = 0.08, p   .10) is approaching significance in its association with UAI. Native participation is not associated with UAI (OR = 0.96, SE = 0.11, ns). Compared to model 8, model 11 adjusts for LGBT and Native participation, the association 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between heterosexist discrimination is mediated (OR = 1.90, SE = 0.52, p   .05) when adjusting for LGBT and Native participation. Additionally model 11 indicates the association between racial discrimination and UAI is approaching significance (OR = 0.68, SE = 0.15, p   .10), which also suggests that LGBT and Native identity mediate this association. However, racial discrimination is approaching significance and this finding should be interpreted with caution. Model 11, compared to model 8, indicates a small suppression effect for the association between HIV status and UAI (OR = 1.45, SE = 0.26, p   .05), a moderate suppression effect for the association between alcohol use and UAI (OR = 1.37, SE = 0.20, p   .05), and a larger suppression effect for the association between current partner status and UAI (OR = 2.18, SE = 0.73, p   .05). This model indicates that monthly household income is negatively associated with UAI (OR = 0.63, SE = 0.15, p   .05), meaning higher levels of income are associated with lower odds of engaging in UAI. Additionally, LGBT and Native participation mediate this association.  Model 12 in table 8 adjusts for all 5 cultural buffers, the results indicate that LGBT participation (OR = 0.83, SE = 0.09, p   .10) is approaching significance, suggesting that higher levels of participation within the LGBT community could be associated with lower odds of UAI. All other cultural buffers were not statistically significant in this model. Compared to model 8, the association between heterosexist discrimination and UAI, in model 12, becomes more robust suggesting that the collective of cultural buffers has a small suppression effect on this relationship (OR = 2.09, SE = 0.61, p   .05).  That is to say that adjusting for cultural buffer accounts for some of the variance that allows for a more true and robust 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association between heterosexist discrimination and UAI to be shown. Additionally model 12 indicates the association between racial discrimination and UAI is approaching significance (OR = 0.64, SE = 0.15, p   .10), which also suggests that LGBT and Native identity mediate this association. However, racial discrimination is approaching significance and this finding should be interpreted with caution. Model 12, compared to model 8, indicates a small suppression effect for the association between HIV status and UAI (OR = 1.43, SE = 0.26, p   .05), a small suppression effect for alcohol use (OR = 1.35, SE = 0.20, p   .05), and a moderate suppression effect for current partner status (OR = 1.98, SE = 0.67, p   .05). This model indicates that monthly household income is associated with UAI (OR = 0.60, SE = 0.15, p   .05), meaning higher levels of income are associated with lower odds of engaging in UAI. This association is mediated when adjusting for all cultural buffers. Overall, when adjusting for all of the cultural buffers, those most likely to engage in UAI are those reporting higher levels of heterosexist discrimination, HIV‐positive serostatus, having a current partner, earning less than $1000.00 per month, having drank in that past week, and those not engaging with the LGBT community. 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Table 8. Logistic Regression Models of Native Men who have Sex with Men, Mediating Effects of Cultural Buffers on the Association between Heterosexist and Racial Discrimination on Unprotected Anal Intercourse: The HONOR Project, 2005‐2007 (N=221) 





























































































































Social Support   1.01† 
(0.01) 


























       
Constant 0.24 0.11 0.11 0.76 0.35 
F 2.24* 2.20** 1.87* 2.04** 1.72* 
Note: Logistic regression odds ratios with standard errors in parentheses.  
† p  .1  * p  .05  ** p  .01 *** p  .001 (Two-Sided Test) 
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The results from model 9 in table 9 indicate that social support is associated with unprotected receptive anal intercourse, (OR = 1.02, SE = 0.01, p    .05). However, social support is not a mediator as hypothesized, but rather a predictor of unprotected receptive anal intercourse. This result means that higher levels of social support are associated with higher odds of engaging in unprotected receptive anal intercourse. When adjusting for social support, the association between heterosexist discrimination and URAI becomes more robust suggesting the social support has a suppression effect on this relationship (OR = 1.81, SE = 0.49, p   .05).  That is to say that adjusting for social support accounts for some of the variance that allows for a more true and robust association between heterosexist discrimination and URAI to be shown. Model 9 also indicates the association between racial discrimination and URAI is slightly mediated. However, the association is not significant and this finding should be interpreted with caution. Social support has a mediating effect on the association between HIV status and URAI (OR = 1.65, SE = 0.29, p   .01) as well as the association between current partner status and URAI (OR = 1.83, SE = 0.61, p   .10), meaning that adjusting for social support explains away a small proportion of the relationship between HIV status and URAI and explains away the relationship between current partner status and URAI. This model indicates that monthly household income (OR = 0.65, SE = 0.16, p   .10) and alcohol use (OR = 1.30, SE = 0.20, p   .10) are approaching a statistically significant association with URAI. Furthermore, adjusting for social support mediates the associations between monthly household income and alcohol use with URAI, meaning that adjusting for social support explains away some of the relationship between these variables and 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UAI. Lastly, substance use is associated with URAI (OR = 1.17, SE = 0.10, p   .05), meaning that for each additional substance used, the odds of engaging in URAI increases by 17%. The results from model 10 in table 9 indicate that neither LGBT identity (OR = 1.09, SE = 0.24, ns) nor Native identity (OR = 1.05, SE = 0.38, ns) are associated with URAI. LGBT identity appears to be predicting unprotected receptive anal intercourse, whereas Native identity appears to have a protective effect against URAI. However, these findings should be interpreted with caution, as neither association is statistically significant. Compared to model 8, model 10 adjusts for LGBT and Native identity and indicates that these variables have no effect on the association between heterosexist discrimination and URAI (OR = 1.68, SE = 0.44, p   .05). Model 10 also indicates that adjusting for LGBT and Native identity does not effect the associations of URAI with HIV status (OR = 1.67, SE = 0.30, p   .01) and current partner status (OR = 1.67, SE = 0.30, p   .05), and the odds ratios remain unchanged between models 8 and 10. This model also suggests a small suppression effect for alcohol use (OR = 1.17, SE = 0.10, p   .10), though this should be interpreted with caution as this association is approaching statistical significance. Lastly, substance use is associated with URAI in this model suggesting that for every additional substance used in the past 12 months, the odds of engaging in URAI increases by 17%. The results from model 11 in table 9 indicate that LGBT participation is significantly associated with URAI (OR = 0.80, SE = 0.09, p   .05), whereas Native participation (OR = 0.99, SE = 0.12, ns) is not associated with URAI. Compared to 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model 8, model 11 adjusts for LGBT and Native participation, the association between heterosexist discrimination is mediated (OR = 1.51, SE = 0.40, ns) when adjusting for LGBT and Native participation. Model 11, compared to model 8, indicates a small suppression effect for the association between HIV status and URAI (OR = 1.73, SE = 0.32, p   .01), a moderate suppression effect for the association between current partner status and URAI (OR = 2.34, SE = 0.81, p   .05), and a small suppression effect for the association between substance use and URAI (OR = 1.20, SE = 0.11, p   .05). Though only approaching statistical significance, the association between alcohol use and URAI is slightly suppressed when adjusting for LGBT and Native participation.  Model 12 in table 9 adjusts for all 5 cultural buffers, the results indicate that social support (OR = 1.02, SE = 0.01, p   .05) is associated with URAI, meaning higher levels of social support are associated with higher odds of engaging in URAI. Additionally, LGBT participation (OR = 0.82, SE = 0.09, p   .10) is approaching significance, suggesting that higher levels of participation within the LGBT community could be associated with lower odds of URAI. All other cultural buffers were not statistically significant in this model. Compared to model 8, the association between heterosexist discrimination and URAI, in model 12, is explained away suggesting that the collective of cultural buffers has a mediating effect on this relationship (OR = 1.64, SE = 0.47, p   .10). Additionally comparing model 8 to model 12, the association between racial discrimination and URAI remains not significant though the collective of cultural buffers does have a slight mediating effect (OR = 0.72, SE = 0.18, ns), though this findings should be interpreted with 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caution. Model 12 also indicates a small suppression effects for the associations between HIV status and URAI (OR = 1.71, SE = 0.32, p   .01), current partner status and URAI (OR = 2.08, SE = 0.74, p   .05), and substance use and URAI (OR = 1.20, SE = 0.11, p   .05). This model indicates that alcohol is approaching a statistically significant association with URAI (OR = 1.32, SE = 0.21, p   .10). This association is mediated when adjusting for all cultural buffers. Overall, when adjusting for all of the cultural buffers, the association between heterosexist discrimination and URAI is explained away and those most likely to engage in URAI are those reporting HIV‐positive serostatus, having a current partner, those who engage in polysubstance use, and those with higher levels of reported social support. 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Social Support   1.02* 
(0.01) 


























       
Constant 0.22 0.08 0.13 0.73 0.41 
F 2.44** 2.48** 2.03* 2.26** 1.96* 
Note: Logistic regression odds ratios with standard errors in parentheses.  








that the associations between employment status and depressive symptoms (b = ‐1.93, SE = 0.92, p    .05) and alcohol use and depressive symptoms (b = 0.86, SE = 0.36, p    .05) are both more robust after adjusting for LGBT and Native identity, indicating that these cultural buffers are suppressors for these associations. Though only approaching significance, the association between substance use and depressive symptoms (b = 0.39, SE = 0.22, p    .10) suggests that those who engage in polysubstance use may report higher levels of depressive symptoms.  The results from model 9 in table 10 indicate that LGBT participation (b = 0.10, SE = 0.28, ns) and Native participation (b = 0.13, SE = 0.31, ns) are not significantly associated with depressive symptoms. Even though the association between heterosexist discrimination and depressive symptoms is not significant (b = ‐0.08, SE = 0.65, ns) after adjusting for LGBT and Native participation, the finding shows some mediating effect compared to model 6 and a negative association as represented in previous models. Model 9 indicates that after adjusting for LGBT and Native participation, the association between racial discrimination and depressive symptoms remains significant (b = 1.17, SE = 0.53, p    .05). Though compared to model 6, the adjustment for LGBT and Native participation has a suppression effect on the association between racial discrimination and depressive symptoms indicating that these cultural buffers account for some of the variance that allows for a more robust relationship to be shown. This model also indicates a negative association between current partner status and depressive symptoms (b = ‐1.72, SE = 0.85, p    .05), meaning that those that reported having a partner indicated that experienced on average 1.72 fewer depressive symptoms than those that reported 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being single. Model 9 indicates that adjusting for LGBT and Native participation mediates the association between education and depressive symptoms (b = ‐1.78, SE = 0.93, p    .10) when compared to model 6, as well as some of the association between alcohol use and depressive symptoms (b = 0.80, SE = 0.37, p    .05). This means that adjusting for LGBT and Native explains away the relationship between education and depressive symptoms and some of the association between alcohol use and depressive symptoms. Though only approaching significance, the association between substance use and depressive symptoms (b = 0.38, SE = 0.22, p   .10) suggests that those who engage in polysubstance use may report more depressive symptoms.  Model 10 in table 10 adjusts for all 5 cultural buffers, the results indicate that social support (OR = ‐0.07, SE = 0.02, p   .01) is negatively associated with depressive symptoms, meaning higher levels of social support are associated with fewer depressive symptoms reported in the past week. All other cultural buffers are not associated with depressive symptoms. The association between heterosexist discrimination and depressive symptoms is not significant (b = ‐0.31, SE = 0.64, ns) after adjusting for all cultural buffers, the finding shows some suppression effect compared to model 6 and a negative association as represented in previous models. Model 10 indicates that after adjusting for cultural buffers, the association between racial discrimination and depressive symptoms remains significant (b = 1.33, SE = 0.53, p    .05). Though compared to model 6, the adjustment for all cultural buffers has a suppression effect on the association between racial discrimination and depressive symptoms indicating that these cultural buffers account for some of the 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variance that allows for a more robust relationship to be shown. Though only approaching significance, HIV status may be associated with depressive symptoms (b = 0.83, SE = 0.46, p    .10), though this finding should be interpreted with caution. The final model also indicates a mediating effect for the association between education and depressive symptoms (b = ‐0.76, SE = 0.51, ns) when compared to model 6, suggesting that the cultural buffers explain away that relationship. Alcohol use remains significantly associated with depressive symptoms in this model (b = 0.85, SE = 0.36, p    .05). Though only approaching significance, the association between substance use and depressive symptoms (b = 0.36, SE = 0.21, p    .10) suggests that those who engage in polysubstance use may report more depressive symptoms. Overall, when adjusting for all of the cultural buffers, the association between heterosexist discrimination and depressive symptoms is not significant, however the association between racial discrimination and depressive symptoms is more robust. As a result, those reporting higher levels of depressive symptoms after adjusting for the collective of cultural buffers are those who report higher levels of racial discrimination, are not currently employed, drank within the past week, and those who report lower levels of social support. 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Table 10. Linear Regression Models of Native Men who have Sex with Men, Mediating Effects of Cultural Buffers on the Association between Heterosexist and Racial Discrimination on Depressive Symptoms: The HONOR Project, 2005‐2007 (N=221) 

















































































































Social Support   -0.07** 
(0.02) 


























       
Constant 7.60 10.54 14.43 6.21 12.15 
F 6.27*** 7.03*** 5.74*** 5.36*** 5.39*** 
Note: Linear regression coefficients with standard errors in parentheses.  





























































































































































































































































































APPENDIX D: LGBT and Native Identity Scales   For each of the following statements, choose the response that best indicates your experience as LGBTT‐S. I prefer to keep my same‐sex romantic relationships rather private I will never be able to accept my sexual orientation until all of the people in my life have accepted me I would rather be straight if I could Coming out to my friends and family has been a very lengthy process   I’m not totally sure what my sexual orientation is I keep careful control over who knows about my same‐sex romantic relationships   I often wonder whether others judge me for being LGBT‐TS   I am glad to be a  LGBTT‐S person I look down on heterosexuals I keep changing my mind about my sexual orientation   My private sexual behavior is nobody’s business I can’t feel comfortable knowing that other Native people judge me negatively for being LGBTT‐S I can’t feel comfortable knowing that non‐Native people judge me negatively for being LGBTT‐S Homosexual lifestyles are not as fulfilling as heterosexual lifestyles   Admitting to myself that I’m a LGBTT‐S person has been a very painful process If you are not careful about whom you come out to, you can get very hurt   Being a LGBTT‐S person makes me feel insecure around straight people I’m proud to be part of the two‐spirit community  I’m proud to be part of the LGBT community Developing as a LGBTT‐S person has been a fairly natural process for me   I can’t decide whether I am bisexual or (lesbian/gay)   I think very carefully before coming out to someone I think a lot about how my sexual orientation affects the way other Native people see me   I think a lot about how my sexual orientation affects the way non‐Native people see me Admitting to myself that I’m a LGBTT‐S person has been a very slow process   Straight people have boring lives compared with lesbian, gay, and bisexual people   My sexual orientation is a very personal and private matter   I wish I were heterosexual   I get very confused when I try to figure out my sexual orientation   I have felt comfortable with my sexual identity just about from the start   
 LGBT Identity and Acceptance 31/31   1. Strongly disagree 2. Moderately disagree 3. Somewhat disagree 4. Neither agree nor disagree  5. Somewhat agree 6. Moderately agree 7. Strongly agree 
I have a hard time reconciling being LGBTT‐S with being Native Please indicate how much you disagree or agree with the following statements about your social and cultural attitudes. I feel good about my Indian identity. Indian culture has many strengths. I feel a spiritual connection to Indian land. I feel uneasy about my Indian identity. I feel at peace with my Indian identity. 
Self Actualization Subscale ‐ Urban American Indian Identity Attitudes  I honor my ancestors in my relationships with other Indians. 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I get a long better with White people than with Indians I am not sure what being Indian means to me. Traditional Indian ways are not for me. Usually, I try to pass as non‐Indian when I’m around non‐Indians. I prefer hanging out in the White community rather than the Indian community. I have many strengths because I am Indian. I often think I would rather be a White person. I want to learn more my about my cultural heritage Most of the time I am uncomfortable around Indians Indians have many strengths 
(UAIIS) 69/69    1. Strongly disagree 2. Somewhat disagree 3. Somewhat agree 4. Strongly agree   
I am proud to be Indian 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APPENDIX E: LGBT and Native Community Participation Measures      How often do you participate in traditional ceremonies (not including prayer or meditation)? How often do you use ceremonial tobacco for prayer? How often do you use sage, sweetgrass, cedar, corn pollen, or any other sacred plants/medicines for purification or cleansing, or prayer or protection?  How often do you use a spirit broom for cleansing and/or prayer?  How often do you smoke a pipe or roll and smoke tobacco for prayer? How often do you do Indian singing and/or drumming? How often do you use traditional treatments, remedies, and teas (such as sweetgrass, cedar, black drink, "Indian tea," or herbs such as bear  root or black root, among others)?  
Ceremonial 
and Cultural 
Activity 
Participation  
How often do you participate in Long House or Big House ceremonies? 
1. Once a day or more 2. 2‐6 times a week 3. Once a week 4. 1‐3  times a month  5. Less than 12 times a year  6. Never 
   How often do you go to LGBT bars, clubs, or parties that are not specifically for two‐spirits? How often do you attend LGBT events (support groups, meetings, political rallies, parades, etc.) that are not specifically for two‐spirits 
Connection 
to and 
Participation 
in LGBT 
Community   How often do you participate in or visit non‐Native LGBT web‐sites, on‐line chat rooms, or e‐mail discussion groups?  
1.At least once a day 2. 2‐6 times a week 3. Once a week 4. 1‐3 times a month 5. Several times a year 6. Once a year or less 7. Never  
 
